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waned in unii-or^c 



OU 



California 



havs a physician, specifically an 

aiWstJi<SsJoJogist, personally super- 
vise die execution, or else dimi- 
caSlv change the standard proto- 
e&i for ierhsil [mcctiojiS. 1 Ursijev 
the protocol, die anesthetic sodi- 
um thiopental is given a; «3ss?i« 
dasas tijsw: si 1 * sspseisd to stop 
breathing and extinguish con- 
sciousness witliin one minute af- 
ter administration; then the par- 
alytic agent pa neuron ium is give];, 
followed by a faut rfese si'poc&s- 
sium chloride. 

Trie judge found, however, that 
ft'ideace from execution logs 
showed that six of the last eight 
pri-Gimers executed in California 
had not stopped breathing b-efore 
techaidass gays the |Kraiv:i; 
sig^K;, raising s serious po^sibii- 



. .. :'-;wn of murderer 

ir?' that prisoners sxperknead suf- 
ibcaoo;: from the paKJyrit, s feel- 
iug much like bci-.;g buried alive, 
and ddt urtsitse pain from the 
psJtassiiiiH bolus. This cspecicttcs 
would be unacceptable under the 
Coastfeurron's Bf^htfa AsBenclraerrt 
pr.oKct.ioiis against cruel and un- 
usual psEsshmest, Sc the judge 
ordered die state to have an an- 
esthestdogist present b the death 
chamber to determine when the 
pdson&T was; unconscious e&cng.h 
cor the second ana tbirrf itrjecdois 
to b» f&ysm - • or to perforin ths 
execution wi-h sodium shiapsn- 

The California Medical ^ssod- 
saon, the Anwsicatt Mediral tec- 
ci;;fio:i (AM/0, Slid the AiTMricoii 
Soda? tff iVn&itfiesi'jiogists (ASAJ 



immediately and loudly opposed 
such physician participation ss a 
dear violation ot rnfiriicaJ sKhke 
coast. "Physic jans are h^akrs, r.ix: 
executioners," the ASA's presJ&ar 
told reporters. Nonetheless, in 
just two days, prison officials 
announced chat they had found 

TWK 

court agreed to rruuitnjin rheir 
aaenyosity and to allow them to 
sliisid their identities from wit- 
nesses. Both withdrew the day be- 
fore the execution, however, arter 
the Court of Appeals for the Mmh 
Circuit addisi a funhei stipuiaties 
rwuiring feni p£K.';2«S!y ro sd- 
iT.tr. :!icatsos if 

the pa'sotier remained conscious 
ot was it; pa.'-o.- T<a;^. rrheywoaM 
not seeepr. 11k «3Hsti03 wis 
then postponed until at Icm; M^y, 
but the court has continued to 
require that medical profession- 
als assist with die administration 
of any lethal injection given to 
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This turn of events is the cul- 
mination of a steady evolution in 
methods of execution in the 
Ur.iteA States. Qs July 7-, WC, is 
deciding the MSe of 0f«^ v. 
{icBjgiji the Supreme Court legal- 
ized capital punishment after a 
uecade-long moratorium on exe- 
cutions. Executions resumed si* 
ii!t>;nhs lass, Oil jamsatv 17. 1977 ( 
in Utah, with the death by firing 
squad of Gary GilmiJte ft;; 1 the 
kiiiing of Ben Buslmell, a ITcvo 
motel manager. 

Death by firing squad, how- 
ever, came to he regarded as too 
bloody and uncontrolled. (Gil- 
iBOirels heart, for example, did not 
=iop until rk iTsistiKS afterward, 
ifBd footers have sometimes 
weakened at the trigger, as fe- 
mcus&k catena! in 1951 in Utah 
ivhsrs at- five riflemen i-lc^d away- 
&s*n the target over Eiisio .Mares's 
heart, only ra hit his rigbi ^h«t 
and cause hira to bleed slovviv to 
death).' 

Hanging came, to be regard- 
ed i!E srili more iahimiar.e. Wader 
«!S test of d reams ta nee?, the cer- 
vk-sl spine is broken at C2, the 
diaphragm is paralyzed, and the 
ptk-osisi suffocates to death, a 
sjicufas-kmg process. 

ife. 1 ; "Iss rubers proved no bet- 
is;*- asphyxiation from cyanide 
gas, which, prevents cells ftoai 
usi-sg oxygen by isum'jyatifif cyto- 
chrome oxidase, rook evas tenget 
than death by hanging, and the 
public revolted at the vision of 
suffocating prisoners fighting So; 
ait s;:d then seizing ;is the ky- 
pi»:i& worsened. In Arizona, in 
1992. for example, the asphyxia- 
tion of triple murderer Donald 
Harding took 11 minutes, and 
the sight was so horrifying that 
i-a&orKss btg&Tf crying, the attor- 
ney- general ft-jniiaid. ,s;ai the pris- 
on warrf.ee .annmmced h« would 
resign if tbrced to ^c.«.duc<: an- 



other jueh erMsurion. J Sires' 1976, 
osly .2 prisoner have bean e.se- 
oated by firing squad, 3 by hang- 
ing, and 12 by gas chamber. 5 

Electrocution, dtought m cause 
j swifter, mora acceptable death, 
was us?d is 74 of the Ikst 100 
exeeuritma afet ii?^, Bur officials 
found thiit the dectrica! flow fre- 




qua-iiii- ateeij. osolrfiig flesh and 
sometimes igniting prisoners — - 
poszmomm examinations fre- 
ouemly had to be delayed &r the 
bodies to cool — and yet some 
prisoners still required repeated 
jolts before they died. In Ala- 
bama, lis W), foi sxaiisjslc, John 
Louis Evans in was stii! alive after 
two cycles of 2600 V; the warden 
sailed Governs George Waikee, 
who toki him. 
only after a third syris, with wit- 

atSii almost 20 minutes of suffer- 
ing did Evans finally die, 3 Only 
Florida, Virgin ia, and Alabama per- 
sisted with sleciroeaciDiw with 
asij frequency, and under threat 
or Sap retrie Court review, th^v too 
abandoned the method. 

Lethal injection now appears 
to be the soic method of eseca- 
tio;'i accepted by courts as hu- 
mane enough to satisfy %igfch 
amendment requirements — 
istgd; hecaiKi: ft meSk&tlxi'.s the 
process. The prisssec is laid su- 
pine on a hospital grtraey. A 
white bedsheet is drawn to his 



chest. An intravenous line flows 
into his or her arm. Under the 

pt«oci;: d/;mfJ, m .1977 by Dr.. 
Stanley Dsratxch, the chairman of 
anesthesiology at the University 
of Oklahoma, prisoners are first 
g"'e;> 25CS0 to sGfjO i.rig of sodi- 
um thiopental (5 to 10 times the 
re::ora;nended ro.mtmi.Ki), winch 
can produce death a El by irerff 
by causing complete cessation of 
the brsi;f* «iectriral aetivitv fol- 
lowed Ijy respiratory arrest and 
circulatory collapse. Death, how- 
ever, can take up to 15 minutes 
Of longer with thiopental alone, 
and the prisoner may appear m 
g;?sj;, sr.ruggls, oc cormke. So 60 
to IDS riig ot die paralytic sg«i; 
paricuKmiura (10 emss site \ss.iz} 
dei<4 Is injected one minute or so 
after the thiopental, finally, 120 
to 240 ffleq of serassi'dBj is gMti 
to produce rapid cardiac arrest. 
Officials lilted this method. 
Because k b-orro-rac! ftcxn estsi- 
lished anesthesia techniques, it 
made ^ecs5tian iifce feiniliar ifted- 
ieal procedures rather than the 
grislf, b,icld3sh-raiiT!cinif spr-na- 
dt if hsd beeetne. (In Missouri, 

prison-hospital proereduretooffir) 
*! was less distutbing to witness. 
The dmgr, ivere cheap suti f»u- 
tinei}' svaibbk. Axsd offidjsis 
could aim to doaors and nurses 
to help with technical difficul- 
ties, attm to the painlessness 
and trustworthiness of the tech- 
nicue. aod fed s rcci-e profes- 
sional air to the prccesdifigs. 

Bur medicine baited. In 19S0, 
»/hen die first c»sa:uon eyas 
pfe)iAs=3 !j«ir,g Of. Deutsche Kch- 
aiijati, the AA1A passed « resoiu- 
fian against physician participa- 
tion as a violation of core medical 
sbies. itaffaraied that ban hide- 
ratl in its 1992 Code of Medical 
Ethics. Article 2.;)6 *csks, ':a phy- 
sidan, as a member of a profes- 
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sion dedicated to preserving life 
wo^;; (her* is hope of doing so, 
should -*i05 be a parcicipaut in a 
legally authorized execution," al- 
though an individual physician's 
opinion about capital punishment 
remains "the personal moral de- 
rision of the individual." It saws 
that unacceptable paitieipsiiaa 
includes prescribing oe adminis- 
tering medications as p«r of tire 
s Bg 

vial Signs, rendering technical 
advice. se!e«mg injection siias, 
starring a: supe-dsia^ Kiaeemtss 
of .iatovenaas (ksss, or simply be- 
ing present as a physician. Pro- 
nouncing death is also considered 
unacceptable, bscaus-'; the physi- 
cian is aor eecKiittsd to te>w 
the prisoner If he ot she is found 
to ha alive. Only two actions were 
acceptable: provision at the pris- 
oner's request of a sedative te 
cs.)m anxiety beforehand and cer- 
tification of death after another 
person had pronounced it 

The code of ethics of the So- 
ciety or Correctional Physicians 
establishes an even stricter oan: 
"The corrscticM' health. profes- 
sional shall ... not be involved 
in any aspect, of execution oftht; 
death penalty." The Arnetican 
Nurses Association (AKAj has 
adopted a similar prohibiten. 
Only the national pharrcadsr?' 
society, the American Pharmaceu- 
tics; Association, permits involve- 
mere, accepting the fdurimy 
prcvisioH of execution smics- 
doss by pharmacists as ethical 
conduct. 

Staies, however, wtated ;; mzi- 
kal pn/ssijK. fc 1982 in Teas. 
Dr. Riiiph Gay., r.iie state prison, 
raEdfc&l dtsectot, ana Dr. Bascojp. 
Bentley agreed to attend the coun- 
try's first eamstioii by letaaj in- 
jection, ihougii :;;:iy to pronounce 
death. Sue sjcw osi dsH scene. 
Gray was p^rsjdiJcd eg £Xjit*i;iS 



the prisoner to show the team the 
best injection site. 1. Still, the doc- 
tors refused to give advice about 

the injection itself and simply 
watched as the waz&sr, prepared 
the eberok-ab. Whsri he r«$d » 
pnsh the syringe, however, i: did 
re: woiJc He s;ui raised nil die 
dregs togrdier, and eh«y had prs- 

jast by being 
present, by having 
expertise, Dr, A had 
opened himself to 
being calki on to 
kxke responsibility 
for the execution* 

dpiuted sees a clot of white 
sbiige. "I could haw: told f.ra 
that/' f.iis of the doctors reported- 
ly sa-K. shaking his head. 3 After- 
ward, Gray went to pronounce 
the prisoner dead but found him 
still alive. Though the doctors 
were part of the team now, they 
did nothing bur suggest allowing 
time for more drugs to run in. 

Today, nil 38 dearh-penalty 
uares rely or, tethg.J ariecfKra, Of 
li'i'12 rauideKis asecuved since 
;^76. S44 ivete sjsiw by iis- 

J^cUijTS. 1 * A»alJ,SS S-ig(j»LV;i fjppO- 

sltion fk)0\ the AMA and stare 
medical societies, 33 af the isS 
states explicitly alkw tfhysksim 
partidparion in execution, indeed, 
37 require it- Colorado, FIstida, 
Georgia, id*ise, Laaiisiaisa, Mis- 
sissippi, tfevada, Ncsth Carcliiiii, 
New Hampshire, New Jersey, New 
Mexico, Oklahoma, Oregon, Sooth 
Dakota, Virginia, Washington, and 
Wyoming. To protect pattidpat- 
iug physicians from license chal- 
lenges for violating ethics codes, 
SiSlHi? eaiiwnoniy p^iiiiie isg^i im- 



munity and promise anonysviitv., 
Nonethdasa, s^ral physkiaas 
hs« feed i-ascti cbaikages. ihoKirjs 
none h*v- fe:c sidj srie/«s:s ^s 
V3t-' A::^ despite the ptotijised 
anonymity, severs! states fesve 
prcduced the physidsns Li qqutz 
to vouch publicly for the legiti- 
macy and painlessness of the pro- 
cedute. 

States have affirmed that phy- 
sicians and sutsss — including 
these who are prison employees 
— have a right to refuse to par- 
ticipate in p.uj vi^y in sxeeatras. 
ftriiiey kv-ff. feand physicians ana 
nurses who ;tre wiii my to panici- 
pate. Who are these people? Ani 
«c% do they do it? 



It is 



a find a. 



to these ^utstfc^s. The aiedieal 
personnel ate difficult to identi- 
fy and reluctant to discuss their 
reies, even when oife^ed «iy;^ym- 
ity. Among the 1 5 medical profes- 
SlyKais i located woo have heiped 
with executions, however, I found 
4 physicians ana 1 noise whs 
igrca' to r,ps&k with me; ctsUec-- 
dvely, they have helped with at 
least ^ e.xecctioos. None wet» 
;ealo;s tot diedsao pen^icy, ssil 
none had a simple explanation fei 
why they did this work, The role, 
n;os; said, had crept i<p bs ctera.. 

Dr. A has helped with about 
aighi execctions in his. state, lie 
^L^i extremely uncomfortable talk- 
ing about the subject. Nonetheless. 
he sat down with me in a hotel 
lobby m s city not tat from where 
he lives and told me his story. 

Almost 60 years old, he is 
board certified in internal medi- 
cine and critical care, and he and 
his fan) Liy have itved in their small 
iVA-'i fbr 30 ysats. He is -''iU re- 
s^etssd: ALrcost e^eiytiae of local 
standing senses io see h:ra as 
rheii |)i : i(asr(- cs..re physivia.a — 



QC*Mi'g}3tk:G frDITi W 
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S PARTICIPATE IN E. 



the fe£feri<, his. fejjovs? doctors, 
the mayor. Araoag his patients is 
the warden of the maximum- 
security pdsoa that happens to 
he in hfe sown. Oik day* several 
years ago, they got talking dur- 
ing an appointment. The warden 
complained of difficulties staff- 
ing die prkoii dink and .wed 
Dr. /- if he worna bs willing a 
set* prisoners there occasion ally. 
Dr.. a said hs would. He'd .bare 
made more money in bis own 
dink - -- the ptisan p^rd $65 an 
hour - -- ka t.ht. prison was s.sk- 
porrant re the cosin3ns.it« he 
liked die warden, -aid it was just 
a few hoars afmosk a scorch. Ik 
was happy to help. 

Then, a year or two larer, the 
warden asked him fer help with 
a cUffesiK problem. The stale had 
■! death i>siis;is and the- legisla- 
ture b.ari voKd !» 'use fedial in- 
jection exdasivsiy. The sxesujjons 
were to be carried out in the Gar- 
den's prison. He needed doctors, 
he said. Would Dr. A help? He 
would not hate to deliver the le- 
thal injection. He would just help 
with cardiac monitoring. The war- 
den gave the doctor time ro con- 
sider it. 

"Mji wife didn't like it/' la A 
void ins. "S!iS aski, 'Why & visa 
want (a go theft'?'" Bis he &Jt 
tore. 'T knew samethasg afcdUt 
the past of these killers." One of 
them :13s* killed a mother oi'iiiraa 
during -s Efinvenienee-sjort rob- 
bery ard tta s wails gating awsy, 
shot a man who was standing 
at his car pumping gas. Another 
convict had kidnapped, raped, and 
strangled to death an 11-year-old 
girl, "i (!o net have a very «»r;g 
conviciiot! absnt the death pen- 
alty, teEi (isss'ifeeJ anything asg- 
arise abbas' It fe such peojifc ei- 
rher, The exxmcu order was 
given legally by the court. And 
morally, if you think about the 



animal behavior cf sostis: af these 
people. . . . "Ultimately, he de- 
cided ro participate, he said, be- 
cause he was only helping with 
iTsesiteriag, because he was need- 
ed by the warden and his com- 
munity, because the sentence was 
society's order, and because the 
ii > r seem wrong. 

Ar the first execution, he was 
ixistracrcd. to sciiid bciiind a em- 
tain watching the inmate's heart 
rhythm on a cardiac monitor. Nei- 
rh« Use wkmsses on (is othss 
si-is cf the glass nor the prisoner 
crw.idsM.hsm. A technieks pfaesd 
tw» IV Ikies, S<;c«:!(- he could 
not see pushed the three drags, 
ota; right after sti.othet. Watching 
the monitor, he saw the smu*. 
r'ri.yr.hm slow, then widen. He ree- 
Ggrdzzd fhe sresked T waves of 
bypericsieffik fellows! by d.>s fine 
vpife^ of veruriculac fibxliia'dmi 
and finally the flat, unwavering 
hue ism ^systolic anesL He wak- 
ed half a minute, then signaled to 
another physician who went out 
before the witnesses to place his 
stethoscope on the prisoner's un- 
moving chest. The doctor listened 
for 30 seconds and then told the 
wa^shva tba inmate was dead. Half 
an hoiis lata, Dr. A was afesssd. 
He mjde his way Jhrssgh a sis? 
poor, past ms crowd gathered 
outside, and beaded home. 

In three subsequent executions 
d?sre were 4<f fie aides, though, 
aJ ■ with fmcujjg a vein ibr an Vt 
The prissjiers were either obese 
or past intravenous drug usets, 
or both. The technicians would 
stick and stick and, after half an 
hour, give up. This was a possibil- 
ity ua (sister: Ssad no- prepared 
fer Dr. A Iiad placed msmetous 
lines. Could he give a try? 

OK, Dr. A decided. Let roe take 
a look. 
This 



she u.v.s. He was there to help, 
they had a problem, and so he 
would help. It did not occur to 

him to do otherwise. 

In two of the prisoners, he told 
me, he found a good vein and 
plaeed the IV. In one, however, he 
ecii'd cot tiai a vein. Ail eyes were 
on kirn. He fell: respoasible fer 
the situation. The prisoner was 
calm. Dr. A remembered the pris- 
oner saying to him, almost to 
comfort him, ""No, they can never 
ger tin? vein," The dostor decided 
co place a central line. People 
sccatsfetef! to find a kit. 

i aired him how he pkced the 
line. It was like placing one "for 
yay orliei parimt," lie suid. Hz de- 
cided to pkee it in the subclavian 
veto, hecjuse t!:ai is wis:: he most 
coLarnoaly did. He opened rhe kit 
for 

5Xplaii]«<3 tC ths pnsCTsr evs;ry- 

tiiing he ms going m da I sifed 
him if he was afraid of the pris- 
oner. ' : ^i), s he s&ki. The is;? w;is 
perfectly cooperadye. Dr. A put on 
sterile gloves, gown, and mask. 
He swabbed the man's skin with 

"Why?" I asked. 

■"Habit," hi- said. He ifiis^i^; 
local anesdiede. He punctured the 
vein with osie sack. Hg dieovsri 
to make sure he Irad good, arm- 
pulsadk flow. He threaded tin- 
guidawite, ths dilator, snrf final- 
ly the carMcr. Ail went srasoth- 
iy. He fj-oshed the Ikes, secured 
rise catheter to the skin with a 
stitch, and put a clean dressing 
on, just as he always does. Then 
he went back behind the curtain 
to monitor the lethal injection. 

Only os« smc stzmzti to reax- 
\y hath cr him. The Ljctm«, who 
had kilfsci a polleens&a, weighed 
about 350 pounds. T1k tssr;; 
placed his ititraverious lines with- 
out trouble. But after they had 
given him all three injections, the 



Case 1 :05-cv-02337-RWR-DAR Document 33-3 Filed 03/1 5/2007 Page 5 of 9 



prisoner's heart rhythm contin- 
ued. "It was an agonal rhythm." 
Di, A said. "He was dead,' he 

insisted, K-onshefei, the rhythm 
continued. The team looked to 
Dr. A. His explanation of what 
happened next diverges from what 
I learned from another source, 1 
was said, that he infittaasd that 
iistKinsr k>;;;i of parosmia be 
gwec. When. I ssked htm if be 
did, he ',:ix. t 'Sq, I didn't, As far 
as I remember, i didn't say any- 
thing, I think it may have been 
miadm physician." Certainly, kw- 
ewr,ali boondsrif iifses bo b&« 
crossed. He SaJ agreed :o t^e 
parr in the executions sintpiy to 
pronounce death, but just by be- 
ins present, h> having eKpw is e, 
he i;afl opened hhmeifto being 
called on to do steadily more, to 
take responsibility for the execu- 
tion itself. Perhaps he was nor the 
r. But he was darn close 



1 asked him whether he had 
known that Lis actions -< ss*ry- 
thmg Froat his rsemtc-rijig the 
Kssauiess to hewing offisisla 
with the ritcess of delirsrtng 
the drugs -- violated the AMA':; 
ethics code. "I ssevsr had any in- 
kling," he said. And indeed, rhe 
oniy survey don? on :b;s issae, in 
M9 1 ), fettid tbs j!;$r 3 perem of 
doetfcre knew of any gnidsUfcss 
governing their participation in 
executions.* The immieseseK of 
the kdial injections was eksi- 
lenged in court, however, the 
stare suffisuoned Dr. A for a pub- 
lie deposition on the process, in- 
ekding rhe paKieuiars of die ex- 
ecution in v««kii the jidsoner 
required s central line. His local 
newspaper printed the srory. Word 
spread through his town. Not 
long after, he arrived at work to 
find a sign pasted to his clinic 
door reading, 'THE KHXEK.DOC- 
TCfe.™ A challenge to his medics.! 



license was fife: with r J- ie stffltBi 

If he SSSC'l:^:!: M tli- A&A's 

stance or, the issue earlier, he 

Ninety percent of his patients 
supported him, he said, and the 

siate rsydsasf hoard upheld his li- 
cense under a law tiisr. defined 
partidpatiori in executions as ac- 
eeptstMe activity for a physician. 




B«t be decided that lie waated n& 
par; of rise eeHii'Sversv- smymsi* 
and Q:uif. He stsJ! defends what he 
did. Had Jit knewn of the AMA's 
position, though, "I never would 
have gotten involved," he said. 



Dr. B spoke to me between 
ri;r::c appointments. He is a 
family physician, and he has par- 
tictpatsd in some 30 executions. 
He became involved long ago, 
when electrocution was the pri- 
mary method, and then continued 
through the transition to lethal 
injections. He remains a partici- 
pant to this day. But it was appar- 
ent chat he had been mors csxxiom 
and reflective about his involve- 
ment than Dr. A had. He also 
seemed more rroubled by it_ 

Dr. B, too, had first been ap- 
proached by a patient. "Om of my 
vmzms was a prissis investiga- 
tor, 18 he said ,: 'I ru»er quite ui> 
dersroiKl his mk, but he ms x:> 
intermediary between the state 
atid the inmates. He w» hired to 



Trtotiieea: tha: the state ws*s raking 
care of mem. They had the first 
two executions *ft£i ihe &srh 
penalty was reinstated, and there 
was a problem with the second 
one-, when; the physicians were 
going in a minute or so after the 
wait and still hearing heartbeats. 
The two physicians were doing 
this enc of courtesy, because the 
facility was in their area, But the 
case yaner-ed tbera to she pnbr 
that they ^tt. The affoials hsa 
s lot of traubie rinsing anc-diei 
doctor after that So thai WS$ 
when ray jj-ananr olksti k eie," 
Dr. B did not really want K> 
get involved. He was in his 40s 
then. He'd gone to a top-tier 
medical school. He'd protested 
tee VierasK! vv^r m the J96DS. 
"iVe ypne feffi s radical >p;pp<o 
to a middle-class American over 
ttse yeiLiS," lie said: "1 wssa't on 
any bandwagons anymore." But 
his patient said the team needed 
i! physiciail only to pronounce 
death. .Dr. S had ki personsj »b- 
iection to capital punishment, So 
in the moment — "it was a quick 
judgment" — he said OK, "bur 
only to do the pronouncement." 
The execution was a few days 
Ifsst W eteeafc chair. Ii ms an 
awful sight, he said. "They say an 
electrocution is not an issue. But 
wfem soineoM wttses sp ^>!rt d ; 
tliat cfca::- six iTicfe, it's noi fe 
nothing." He waited a long while 
before ping «w re the prkfts:«. 
When he did, he performed a sys- 
tematic examination. He checked 
.for a raratid puJss. He iisssned to 
the man's heart thix* dms» with 
a stethoscope. He looked for a pu- 
pil response with his pen light. 
Only then did he pssnonnes the 
Wan dead, 

He thought Iiarder about wheth- 
er to stay involved after that first 
time. "1 went to the library and 
rsstarehed k," aid tharw^s wheu 
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« « A guidelines, "l m mktt over the ethics of 

As he timkrstood the code, if he this wry rime rhey call me to go 

did nothing except make a pro- down there," lie said. His wife 

nosjocement of death, he would knew about his involvement from 

be acting properly and ethically, early on, bat he could not bring 

CTlik was not a misreading. The himself to tell his el lit 

AMA amy hear disttaguisiied b«- they -.if re grows. He im let s,\- 

a-idSi pronouncing death, which most no oae die know. Even his 

it now considers unethical, and medical staff is unaware. 
certifying death ;ifc someone aoce) „ 3 

h-m.de the imdal pronounce- "(f^g doctor* and keep hi, identity confidential, and 
rnent, which it considers ethical.) 

nwisss ere remof/erf. 



&se a physician in s Southern 
state prison and the other a nurse 
who had worked in a prison out 
West. Both were less 
about being involved >-, 
than Dr. A or Dr. S. 

The physician. Dr. C, was 
younger than the others and rel- 
atively junior among his orison's 
doctors. He did n 



Knowing the guidelines 
Sared him about his involvement 

asd tnsde him %viiling to contin- 
ue. ThKv sjise emboldened mm to 
draw thicker boundaries >;ro«;id 
a^ participation. During ;he first 
krha! injections, fee ,uw snather 
physician "were in the room when 
they were administering the 
drags * he said. "We could see the 
cetemerry. We could see a lot of thai injections 
tilings. Bar 1 had them :emove 
us from thai ares. I said I do 
not want say access & the roon- 
itot or the EKGs. ... A couple 
tiroes they asked mc about rec- 
ommendations in cases in which 
triers were venous access prob- 
lems. ]' sski : ''No. I'm n.ot go% 

a,»fc about amounts of medicines. 
They had problems getting the 
medicines. But 1 said I had no 
interest in getting involved in 
any oftriat." 

Dr. E kept himself at some 
remove '.'mm the ez<zt:iikm pro- 
cess, but he would be the first to 
admit that his is not at) ethically 
pris:irt» position. When he re- 
feised to provide additions! sasis- 
tsrice, the execution seaat s; triply 
found others who would. He '«ss 
gted to have those peapk there. 
"li the doctors s.nc unrses art re- 
moved, i don't think [fehal >n- 
jeeinons] could be egrcj&etasly or 
predictably done. I can tell you I 
woitiaat .be involved unless those 
people were involved." 



I dent think [lethal 

injections} could 
he competently or 
predictably done." 

tt that the le- 
ered to him, 

"Mostly, they .trs vety peaceful," 

he ssid. The agonizing comes 

instead from his doubts about you need to do," he said, "it k 



think lie worded &; hi* job if 
aayoae feund out shoui oat .;cn~ 
WteSatfan. As a result, although I 
had independent information 
that lie had participated in at 
least two executions, he would 
speak only in general tttaM 
about the involvement of doc- 
tors. Ei.;i he was cls.ar about vs?hat 
he believed. 

"I think that if you're going 
to work In the correctional set- 
ting, (participating in extortions] 
" : potentially ii component of what 



whether anything is acsamplKried. 
"The whole system doesn't ^eeti; 
right," he (old me toward tltt ami 
of our conversation. 1 guess I see 
iiicsrc and more [exsardens], and 
! really wander. .. . , It i us c seems 
i:(<e the justice svstc-i is go«<g 
down a dead-end street. 1 anft 
say that flethai mketiMj kssais 
the incidence of sjivthing. The 
real depres&sg thing k that if you 
don't get ta these people before 
the age of three or four or five, 
i£ ! a iio: going to make any dif- 
ference in what they do. They've 
struck out before they even start- 
ed kindergarten. ! tknt ses> [exe- 
cutions] as asyuyg, anything absiit. 



The medial people 


most wary 


of speaking to me w 


■ere those 


who worked as full-tirr 


i£ 5isp;oy- 


ees in state prison sysEC 


sis. .Kone- 


theless, two did agree 


x spesk, 



part of anything that 
you're doing as part of your pub- 
lic heakfc service. .1 kit of society 
tliinfcs ;hese people should sot 
get any care at all." But in his job 
he must follow the law, and it ob- 
%ai*s hiro to jjssvkk; pt«psr cai-sf, 
he said, ir aisw has scr the pris- 
oners' punishrneot. 'Thirteen its- 
tors, ddseris of the sisre. hs'e 
riiidsd a decision. AtA if i .live in 
that stare and thafs the kw, then 
I would see it as being an obli- 
gation to be available." 

He explained further. "7 think 
that if I had to face somicBe I 
tovrd bdiig pi;: to death, I m s \zl£ 
wjn; tiiat dene by lethal ii:;ec- 
tton, and I would want to know 
that it is done competently." 

The nurse saw his participa- 
tion in fairly similar terms. lie 
fed fought as J Misdne in Vietnam 
and later became a nunc. As zn 
Army reservist, he served with & 
surgical suit in Bosnia and in 
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Iraq. He worked for many years 
OB critkaj cars vuiits and, ©r al- 
most a decade, as nurse manager 
fat a bus? saergsney ttepaRrasss. 
He -hers »ok a job as Mir nurse- 
in-charge for his s:ate penkea- 
tiary. where he helped with one 
execution by lethal injection. 

it was the slate's first, exeen- 
rion byruis mnd,ud. and *^t rhe 
time, there was great naivere about 
lethal injection,' he said. J No one 
in that state had any idea what 
was involved.™ The warden had 
tbs Texas protocol and maughr. it 
looked prcrry simple. What did he 
need medical personnel for? The 
warden told the nurse that he 
would start the IVs himself, though 
he had never started one before. 
"Aie you, as a decaf, going to 
lei this person stab the jnniaie for 
half an hour because of his ir> 
ej.perience?" the nurse asked me. 
"J wasn't," He said, "I had no 
qualms. If this is to be done cor- 
Ktrig, if it is to be done at all, 
then I ara the person to do it." 

This is not to say that he felt 
easy about it, however. "As a 
Msriae and as a nurse . . . , I 
hope 1 will never become some- 
one who has no problem raiting 
another person's life." £«- soci- 
ety had decided the punishment 
and. had done so carefully wjrn 
multiple judicial Rftiws, lie -said. 
The ecavici had killed four peo- 
ple *vers while in isrlsoit. He toa 
arranged for an accomplice to 
bksw up tire home of a coo my at.- 
(tanpy be »*« angry v^rh «h;^ 
fte Cffis,; his wife, KJid *h«ii 
chili were inside, Whca Lhe ac- 
complice curnst! srartfs evidence* 
the inmate aroingsd rot him rob?: 
tertursd ui£ killed a: a raadsid? 
rest Stop. The rmrse did nof dis- 
agree with tfce final judgment, vast 
dies a=u sbnaid he pur kj dead 1 .. 
Xh< niaise took bis involvement 
senousk "As dse leader sf d?s 



health careen!,* lie said, "kws.i 
my responsibility as make sure 
tlsat evsrythiRg fae d^r-g id a way 
cfsaf ws5 professional and respect- 
ful to the inmate as a human 
being." He spoke to an official 
with the stare nursing board about 
the process, and although involve- 
ment is against the ANA's ethics 



feel ... ' and then he passed 
out." They completed the injec- 
tions and, three minutes later, he 
fforiined on the cardiac monitor. 

Tire riTO physicians on the scene 
had been left nothing to do ex- 
apt pronounce the inmate dead. 




cade, the board said he coald do 
everything except puili the rirngs. 

So he issued the purchase re- 
quest to the pharmacist supply- 
ing the drugs. He did a dry run 
w;t.rs *;■■« public citizen chosen to 
push the injections and with the 
guards to make siass dicy knew 
how to bring the prisoner out and 
strap him down. On the day of 
the eswiifica, die nurse dressed 
as if for an operation, in scrubs, 
mask, .hat, and sterile gown ami 
giot-es. He explained to the pris- 
oner exactly what was going to 
flappers. He placed two IVs and 
raped them down. The warden 
read. t.Ue final order to the pris- 
oner and allowed him his last 
words. "He didn't say anything 
ihtntt hh gaiit sr his irirracesce" 
es Kn-fse saki. "He just said that 
the execution made all of us in- 
volved killers just like him." 

The* vrajrdss. giK! die signal t;> 
start the injection. The nurse 
heated the syringe to the IV 

port ilild' ffi'd the citizen KJ pesfe 

the sodium thiopental. "The in- 
mate started cy say, Teah, I can 



I have personally been in fa- 
rat of the death penalty. 1 was a 

seaio* official ia the 1992 Ciiu- 
Ki.'i prssscauisl campaign aw* in 
*M administration, and in that 
tu& I dtSsiiJ^d the j>resiflsat ! si 
Siasisc in s^spart. nf capiad piic- 
islrnierar.. I hafe ;so liiiiserss thaf. 
the iiea;!; pesoy desers snwne 
ftorn murder. 1 also have great 
c&acera sbout the ability of our 
justice system to avoid putting 
someone innocent to death. How- 
ever, 1 believe there are some hn- 
atSB beings w!ia dt> sudi evii as 
to aessrsj :e die, 1 air: .nor mm- 
bled ;i;j>r Tia»rn» McVeigh rss 
executed for the 168 peopk hi 
iiad killed in vh^- Oklahema City 
bombing, or that John V&yne 
Gacy was for commirting 33 mur- 
der*, TI:e fcircp^a;! iJ^ir;;: ceiise; 
to ;>sr;idps;e is aiiv m;my j>; rhe 
trial of Saddam Hussein because 
of the ceiirt's sasktraee m Allow- 
isg ijie deash rseoaitt 1 as a possi- 
ble pijijjsltrrtenc, bus gliss Hue- 



i role 



the t 



: of 



more than 100,000 people, the Eu- 
ropean position only puzzles me. 
Still, 1 have always regarded 
iijvojvemenr in executions by phy- 
sicians and nurses as wrong. The 
public has granted us extraordi- 
nary and exclusive dispensation to 
.sdmifiixtcr drugs to people, even 
to the poiv! of unconsciousness, 
'.a prat needles r,td tubes into ffseir 
bodies, to do what would other- 
wise be considered assault, be- 
cause we do so on their behalf 
— to save their lives and provide 
tl;?m CQizran, To iwve the scace 
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cake cuntroi of these skills for 
m purposes against j hurana be- 
ing - for punishment — seems 
a tsscerous perversion. Society 
has trusted us with powerful abil- 
(fe, and the more willing we 
are tfj i~K these abilities agains! 
individual people, the more we 
risk that trust. The public may 
iite executions, hut no one likes 
executioners. 

My eemssjsatiojjs with the phy- 
sicians and die nurse I had tracked 
down, however, rattled both of 
these views — and eo cocvetM- 
ilan. more so than oas I had wlJa 
the final doctor 1 spoke to. Dr. D 
is s 45-yttr-okt esrrefg^acy phy^i- 
ciari:. He Is also a volunteer med- 
ical director for a shelter for 
abused children. He works to re- 
cto homelessness. He opposes 
the death penalty because he re- 
gards if as inhumane, ismiomj, 
<Uid psindess. .Add he has pst- 
ticipated in sis executions so fur. 
About eight years ago. a new 
jail was built down the street from 
the hospital where he worked, and 
it had an infirmary "the size of 
out wrioir: emergency hxsis,* Bit 
jail needed a doeaw. So. isu.? of 
<;sjri;!iin- us much a* asytftlsg, 
Dr. D began working there, :( ( 
found that I loved it," he Bali. 
"Jai's avs an underscored niche 
of health care." Jails, he pointed 
out, are difisreni: from prisons in 
that they Sjobss people who are 
arreted sad awaidiiif triai Most 
are housed only a few hours to 
days and thea released. 'The sub- 
stance abase and noncompliance 
is high. The people have a wide 
variety of medics] needs. 1: is a 
■iisdiiating population. Tk ant- 
ting h very simiias w the Kit 
You ean mate it iraa.er.fioas aa- 
rjact on people and on public 
irea itji," Over rime, he sh ifted more 
and more of his work to the jail 
sj'Srrrs. He built a medical group 



for tftejaflsinnlsareaand soon 
became an advocate for correc- 

Three years ago, the doctors 
who had been involved in execu- 
tions in his state pulled ow. Of 
ileitis asked Dr. D if his group 

woulrf take die contact. Eefo^ 
answering, he wetu to ^mess 



"Itvs 



3 «Jiy ei 



*7Tfi/s /s an enrf- 
off#e issue, just 

m with any other 
terminal disease. 

it just happens that 
it Involves a legal 
process instead of 

a medical process." 

aonal experier^ for ree, B lie said. 
"I was shocked to wiai*&s some- 
thing IJX'g this.* He had opposed 
die deafii penalty sines college, 
and n«sSisijg Hs saw made him 
fed any diffcertrl;,'. Eat, at the 
saniE rime, he felt there were 
Heeds that he as a correetionai 
physician could serve. 

He read about the ethics of 
participating. Me knew about the 
AMA's siajiee against it. Yes he 
1 1& aban- 
don inmates in their dying- :r«> 
mens. "We, as doctors, are cot 
rise era deciding the fare of this 
ifidiridij;;i, : ' hi: said The sea* I 
saw ir, this is. as »ad-of iffe issiie. 
just as wiih any other terminal 
disease. It just happens that it 
isvoh'SS a legal process instead 
of a raedieal process, When we 
have a patient who can no longer 
survive his illness, we as physi- 
cians must ensure he has com- 
fort. [A death-yen a Ityj patient is 
no different from a patient dying 



of caiieftr — except his cancer is 
a court order." Dr. D said he has 
"the cure for this, cancer" — ab~ 
ojiaoa of the. dsar.h penalty — 
but "If the people and the gov- 
ffl'iimsni wsn'x k": f&u provide it, 
and ,i pscieot then diss, are you 
nor going to comfort him?' 

His group took the contract, 
and he has been part of the med- 
ical 1 Mra for each execution since. 
The debtors are available to help 
if there are difficulties with IV 
access, and Dr. D considers it 
their task to ensure that the pris- 
oner is wir.krur pain or suffering 
through the process. He himself 
provides the cardiac monitoring 
and the final determination of 
fleath. Watching the changes on 
rhe wo-Iine slefftracirtiiogi-qra 
txadng. "1 keep &a«Gg !*as re- 
flex as an ER. doctor, ^-sadng to 
treat Jhat diytlias,''* lie said. Aside 
ftrats that, his main reaction is 
to be sad for everyone involved 

— the prisoner whose life has led 
to this, the victims, the prison 
officials, the doctors. The warrr's 
payment is substantial —$13,000 

— but he donates his portion to 
the child res's shctar whsrs he 
volunteers- 
Three weeks after speaking 

to am., he Mid b!& ia go ahsd 
and use his narrss. It is Dr. Carlo 
M:jv.o. He hdjft with ctecurisns 
its. Gepigia. He didn't want to 
seem as if he was hiding any- 
thing, he said. He didn't wi^c to 
invite trouble, either. But activ- 
ists have already challenged his 
license and his membership in 
the AMA, and he is resigned to 
&£ figJa, ; ~lx jast ssems iv-oiig rcr 
<js to ivait aivay, to abdicate out 
respott^'bilirs' to i:.he paiieiRs," 
he said. 



There is little doubt that Ie- 
iliaJ iaitakm can he pskiess and 
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peaceful, but as coiijrrs lava rao- 
ogaked, fais jsKjaiffis significant 
medical assistance and judgment 
— for placement of intravewius 
■lines, EKOiUtadag of eonseiaes- 
ness, and adjustments in medi- 
cation timing and dosage. In re- 
cent years, medical societies have 
persuaded two states, Kentucky 
and Illinois, to pass laws forbid- 
ding physician participation in 
executions. Nonetheless, officials 
in esrh oi these sura; intend to 
continue to rely on medical su- 
pervision, employing nurses and 
muss-anesthetists instead. How, 
th-ESj to reconcile the conflict be- 
fween government efforts to en- 
suat: a medical presence and sur 
csJiiffis' principles forbidding it> 
Are oat ethics what should 
change? 

The doctors' and nurse's argu- 
ments for competence and com- 
fort in the execution process do 
have some force. Bur huwei'er 
much they may wish to be there 
for *k iaroiitfi: it seems dear 
that toe inmate is not rssliy she;f 
patient. Unifkt geraiks padeKis, 
an inmate has no ability to re- 
fuse the physicians' "care^ — ■ in- 
deed, the ium^s- and lib family 
are not even permitted to know 
the physician's idredty. Ae.cs ui?. 
medical assists >-cs provided pri- 
marily serves the gevKriiraest's 
purposes — not the mmte's 
aesds as 2 patient. Madid r.e ! s 
being tnade an Inscrarueiit of 
po.nishtneiiL The hacti of com- 
fort that more gently places the 
IV, more carefully times the bolus 
of potassium, is also the hand 
of death. We caaenn vxtzvs tfcis 
truth. The ethics codes scens 
right. 

It is this truth that persuades 
KM that we should seek « legal 
ban on the participation of nhysi- 
dans and nurses 
And if it turns 9 



ricas cattnor then be performed 
without, as the courts put it, 
"unconstitutional pain and cru- 
elty," the death penalty should 
be abolished. 

It is far from clear that a so- 
ciety that punishes its most evil 
murderers with lite imprison- 
ment is worse off than one that 
punishes them with death. But a 
society in which the government 
actively subverts cote smlai! prin- 
doles oi medio! praedts- is pa- 
tently wns? off for: it- Ills gov- 
erjiuMra has shews svillmgness 
ve use medical skills against in- 
divldnals for its swa purposes 
having s&6bM personnel as- 
sist in the iitterrag&tioa of prls- 
SEsrs, tor example, place feed- 
ing tubes for force-feeding them; 
and help vvfeh e*scuting isK. As 
jvjhuwJ sbltafes adssi&cj;. gavsnt- 
issne. i:!ieras( in out skills sviSI 
only i/s crease. Preserving the in- 
tegrity of our ethics could not 
be more important. 

The four physicians and the 
nurse I spoke to all acted against 
long-standing principles of their 
professions. Their actions have 
made our ethics codes effectively 
iirdevsnit in society. Yet, it must 
be said, most took their moral 
dusks seriously, It is worth re- 
flecting on this truth as well. 

The easy thing for any doctor 
or siurse is simply to follow the 
w.-kten rules. But each of us has 
a dii.iy not to follow rules and 
kws blindly. In medicine, we face 
conflicts about what the right 
and best actions are in all kinds 
of areas: relief of suffering for 
the terminally ill, provision of 
narcotics fot patients with chron- 
ic pain, withdrawal of care for 
the critically ill, abortion, and 
executions, to name just a few. 
All have bsurj th* subjscrtrf pro- 
fessional nttes aad govern men i: 
leg illation, and at JirasB ilsose 



rules and regulations will be 
wrung, vyv v^ii; then be caikd on 
to make a choice. We must do 
our fae.w. *a choose inssdligeady 
and wisely. 

Sem'Siimra, however, w* will 
be wrong — as I think the doc- 
Ksre slid nurses we who have used 
their privileged skills to raakc 
possible 844 deaths by lethal in- 
jection thus jar. We each .should 
than be prepared to aeeeps the 
eoiiseqasrsccs. Unlike Dr. Musso, 
hwsver, rsaady all ifee ticctors 
and nurses have sought to keep 
their actions hidden in order not 
to face the consequences. In the 
filial analysis, I think this is 
what makes their actions seem 
pavticsiiarly troubling. We can- 
not blame them for their ha- 
pake to hide. But we cannot ad- 
mire them either. 



1 and Women's Hospitil and 
k Ha/vjre Schoai of Public 



< IlSJFjOst Ci Ni 

:Lc!'Cis*.F«brtffliyM.»04), 
%e! Ajsjdc Monies v, RooWki 
^,No.CV06W»!SJF(9iJ,Ci,. 
:3. 2906). 



ty. New York: HarperCollins, 2001:7. 
S, pes* Sc-aii) iFifcrojiBji Center (tkoj- 
•.w liiisWi-:, AroisiiO Sii*ii;'i .1 S0O6, aJ 
h !-j;://w.-w.(ira, K h p:s*".jssfc j) (g/BiBOjSan s . 



